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Background:  Prolonged hospital length of stay (LOS) results in increased use of health-care resources yet very few studies have 
systematically examined the impact of preventable precipitating factors on the LOS of patients hospitalized with heart failure (HF). The aim 
of the current study was to identify the factors predictive of a prolonged LOS using a large multicenter HF registry from the Middle East.
methods:  Data on LOS were collected from consecutive patients hospitalized with HF and discharged alive from 47 hospitals in 7 
countries from February, 2012 to November, 2013. Identifiable factors contributing to HF hospitalization were recorded at admission. 
Prolonged LOS was defined as hospital LOS more than the median value. Multivariate analysis was used to identify independent predictors 
of prolonged LOS using precipitating factors as variables.
results:  The analysis included data on 4692 patients hospitalized with HF with a mean left ventricular ejection fraction of 37%. The 
median LOS was 7 days (range 1-370, mean 9.3 ± 12.5 days). Statistically significant independent predictors of prolonged LOS were: 
community acquired infections (OR 1.61, CI 1.29-2.01, P < 0.001) and arrhythmias (OR 1.62, CI 1.23-2.15, P < 0.001) [table].
conclusion:  Community acquired infections and arrhythmias in patients with HF are associated prolonged LOS and increased costs. 
Preventive measures and effective treatment of these preventable causes is recommended to attempt to reduce growing burden of HF. 
